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o STATE OF WASHINGTON
Q@- POLICE TRAFFIC H“HH' W“ |||“ ‘| “ H| CORRECTIO REPORT NO. | E443277
COLLISION REPORT
| CASE #

N
1591972 | 15-01767 l

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

| ADDRESS & PHONE #
D.C.B.
‘ SEX | IMMBD\NW i [

|PASSENGER DWI‘I‘NESSD|UNI‘I‘# | | By | |AIRBAG| ]RESTH.| | EJECT| ]H%SMEH[ I'gﬂggl |

|

NATURE OF INJURIES ‘

I NAVE |
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #

‘SEXI

D.0B. l l [
MMODYYYY -

SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER I:I WlTNESSI:I |UN|T# | | POS | |AIRBAG | l RESTR. | | EJECT | ‘ USE | CLASS |

NAME
(LAST, FtAST, MIDDLE INITIAL)
ADDRESS & PHONE # ‘ I | D.O.B J | | I J
SEX 08 - “
MMODYYYY|
NATURE OF INJURIES
!PASSENGER DWITNESSDIUNIT# [ | 2y | |AIRBAG| ]RESTH.| | EJECT | \HE,_',-Q"EET I'gﬂ}@g | J [ ]

NARRATIVE

Veh. 2 was parked in diagonal parking space at Lake Stevens Library. When RO returned to veh. 2,
there was damage to the rear passenger side bumper. No information available for veh. 1.

*** AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Action Code: UKNOWN
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

K. PARNELL #0135 07-15-15 07:00 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

7/16/2015 5:46:35 PM

APPRQOVED BY DATE
BOB SUMMERS 079

l BADGEORID # | 0135 | ORI # I WA0311900 ITIME POLIGE DISPATCHED] 11:55 AM TIME POLICE ARRIVED |1_-1o PM
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LAKE STEVENS POLICE

FIELD INCIDENT REPORT

DEPARTMENT

L S
CASE NUMBER
15-01767
——— e
INCIDENT CLASSIFICATION ADDRESS / LOCATION OF INCIDENT PREMISES TYPE / NAME
< | HIT AND RUN 1804 Main St. Library
-
< REPORTED ON OCCURRED ON OR FROM _ OCCURRED TO
MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
07 02 15 1155 07 02 15 1030 07 02 15 1130
ADDL V- VICTIM B - VICT BUSINESS TYPE I - INDIVIDUAL G- GOVERNMENT P - POLICE
ON O PERSONS CODES: W - WITNESS C - COMPLAINANT e VICTM  B- BUSINESS R- RELIGIOUS 0-OTHER
E suPP O VEHICLES 0- OTHERS G- PARENT/GUARD RO - REG, OWNER CODE:  F-FINANCIAL S-SOCIETY/PUB  U-UNK
E | No. NON- NAME (LAST, FIRST, MIDDLE) RACE ETH SEX DOB HGT WGT HAIR EYES
DIsC. .
g R Shelton, Melisa A. W F 62880 54 130 Bm Haz
E STREET ADDRESS CITY STATE ZIP OCCUPATION/SCHOOL
9 | 2710 86 Dr. NE Lake Stevens WA 98258
H‘J RESIDENCE PHONE BUSINESS PHONE CELL PHONE SOCIAL SECURITY NUMBER
4258293727
— = ——
DESCRIPTION MODEL # COLOR
ITEM # CISTOLEN CIDAMAGE OILOST
t SERIAL # ARTICLE/TYPE EST. VALUE
QTYy
&
3 DESCRIPTION MODEL # COLOR
@ | ITEM# CISTOLEN CIDAMAGE CILOST
o
ary SERIAL # ARTICLE/TYPE EST. VALUE
PERSON LISTED IS: IF RUNAWAY/MISSING OFFICER IS REQUESTING A WACIC/NCIC
[ MISSING [J RUNAWAY XISUSPECT [J OTHER DO ENTRY [OLOCATE [T CLEAR
NO. NAME ({LAST, FIRST, MIDDLE) RACE ETH SEX DOB HGT WGT HAIR EYES
G
g ALIAS NAME(S) IDENTIFIERS (SCARS, MARKS OR TATTOOS)
?
E STREET ADDRESS CITY STATE ZIP RES. PHONE
3
E DATE OF LAST SOCIAL SECURITY NUMBER OLN PLACE OF BIRTH BLOOD TYPE
a. | CONTACT
MISCELLANEOUS INFO
orr WAD311900 veriFy pHone 425-407-3970
— e — —— —
NO. LICENSE NUMBER STATE VIN 7 HULL NUMBER YEAR MAKE MODEL STYLE
V369WSU WA JTIBC1BAXA2414496 2010 Lexus RX450H
COLOR SPECIAL FEATURES / DESCRIPTION VALUE IF STOLEN $ REGISTERED OWNER'S PHONE
w | Black 4258293727
d REGISTERED OWNER'S NAME REGISTERED OWNER'S ADDRESS REGISTERED OWNER'S ALT. PHONE
Z | Shelton, Melisa A. 2710 86 Dr. NE
2 | MILEAGE DAMAGE TO VEHICLE IS
ﬁ rear passenger bumper
I9 1 2 LICENSE PLATE(S) YONO DELINQ. PAYMENT? Sland O Auto O TRANSMISSION yonNO ﬁwv:gﬁ':‘gEQUEST
2]
YO NO VEHICLE LOCKED yonO THEFT INSURANCE? yonOo STEREO YO NO EVIDENCE HOLD
A{=Q\[n] IGNITION KEY IN VEH yonO REGISTRATION |:| ENTER VEHICLE LICENSE PLATE/S STOLEN |:| ENTER VEHICLE STOLEN
On 07/02/15 at approximately 1155 hours, Officer Michael Hingtgen and [, Officer Kristen Parnell, were dispatched to a cold hit and run. We
arrived at 2710 86" Dr. NE and spoke to the registered owner, Shelton, Melisa A. (DOB 06/28/80). Melisa reported that she had been at the Lake
Stevens Public Library, located at 1804 Main Street, between 1030 and 1130 hours. She parked her vehicle, a black 2010 Lexus RX450H with
Washington license V369WSU, in one of the angled parking spots in the library parking lot. When she returned to her vehicle, she saw a large dent
w that had not been there before on the rear passenger side bumper. There is no information available for the vehicle or driver who caused the
g damage.
(4
<
-4
MAKING FALSE REPORTS TO PUBLIC OFFICERS: (1) A PERSON COMMITS THE CRIME OF MAKING A FALSE REPORT IF HE / SHE WILLFULLY MAKES ANY UNTRUE, MISLEADING OR EXAGGERATED STATEMENT IN ANY
E REPORT TO A POLICE OR FIRE DEPT, {2) MAKING A FALSE REPORT IS A MISDEMEANOR. | DO NOT AND DID NOT GIVE ANYONE PERMISSION TO TAKE OR REMOVE MY VEHICLE. | CERTIFY AND DECLARE UNDER THE
E PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THE FORGOING IS TRUE AND CORRECT.
§ Initial ) HEREBY GRANT PERMISSION TO SEARCH THE ABOVE LISTED VEHICLE WHEN RECOVERED. THE SEARCH MAY EXTEND TO THE ENTIRE VEHICLE.
o
@ | Initial ) | HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE
L ecey oA A
“~SIGNATURE OF PERSON DKEY ., LOCATION SIGNED
OFFICER NAME / NUMBER K. Parnell #135 APPROVED BY (1/ l( ]/\ |ENTERED

>\




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
VICTIM /WITNESS
NON- | NAME {(AST, FIRST MIDDLE) RACE ETH | SEX HGT ,] WGT | HAR | EYES |
piIsco £ AM\ F U/“IQO { 41 %% Bu‘hh_@

STATE RES. STATUS

50 90" DR NE CLO\R SevensS  |Wh | 4e15@

HOME PHQNE CELL PHONE PLACE OF EMPLOYME T
S5-929 - 2117 M@ﬁes\rﬂw Cohool D
WORK PHONE EMAIL ADDRESS

g

nnelisg _Shébl'm@Lm-l'mml com

A . DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PRGPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S} TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

On TM A
of M S e o:
When | rezh/wmw( 22V velhiele. o |1 A0AH

- wehied o H%ifﬁ LMM it & Scrapes on
Y (/ﬁ'Vhl?/V' Thert wwere

N2 VERVNI G\ AV ASF LS vmhﬂ{ Nno m—ﬁrmwl"\o»n Lt

(Kt ¥ 1nn)

| CERTIFY (OR OECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE S|GNED LOCATION SIGNE
700.lior fRed PO ol 15 | Lre

OFFICER/NUMBER: = P DATE §|G~Eb LOCATION SIGNED _
Lo farae i [ J (xC Q- IS 1 S Cales Sereqs

“The Lake Stevens Polm Deparlmem iy commiited 10 a professional partwersiip with vur community, by pmwdmg mﬂmLe in safity, service and education”

" PAGE_| OF I

REVISED 472009



Incident History for: #SS15012997
Case Numbers: $SS15001767
Received 07/02/15 11:52:19 BY SPCT06 SP0402

Entered 07/02/15 11:54:11 BY SPCT06 SP0402

Dispatched 07/02/15 11:55:31 BY SPDP17 SP0100

Enroute 07/02/15 11:55:31

Onscene 07/02/15 13:10:39

Closed 07/02/15 13:16:37

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377J-6 Group: SS1 Beat: NORT
Src: 9

Loc: 1804 MAIN ST ,LKS ~- LIBRARY btwn 18 ST NE & NORTH LANE DR (V)

Latitude: (+) 48.015082 Longitude: (=) 122.135825

Loc Info:
Name: BROWN, JEREMY Addr: 2710 86 DR NE, LKS Phone: 2065797392
/1154 (SP0402) ENTRY ,CC RP ADDR, COLD, NS, COLD HIT AND RUN

/1155 (SP0100) DISPER 19D2  [2718 86 DR NE]
#SS0135 PARNELL, OFFICER (KRISTEN)
' #SS126 HINGTGEN, OFFICER (MICHAEL)
/1253 $PREMPT 19D2

/1259 DISP 19D2 #SS0135 PARNELL, OFFICER (KRISTEN)
+ #SS126 HINGTGEN, OFFICER (MICHAEL)
/1302 $PREMPT 19D2
/1306 DISP 19D2 #SS0135 PARNELL, OFFICER (KRISTEN)
#SS126 HINGTGEN, OFFICER (MICHAEL)
/1307 ENROUT 19D2  [2719 86 DR NE]
/1308 $PREMPT 19D2
/1308 DISP 19D2 #SS0135 PARNELL, OFFICER (KRISTEN)
#SS126 HINGTGEN, OFFICER (MICHAEL)
/1309 CHANGE TYP: COL
——> WARR
/1310 ONSCNE  19D2
/1310 CHANGE TYP: WARR
-—> COL .
/1311 REMINQ 19D2  VEH, 19D2, V369WSU, ., ) s s ssssnnnsssssss
/1311 0K 19D2
/1312 ONSCNE 19D2  [2710 86 DR NE]
/1312 0K 19D2
/1316 CLEAR  19D2 D/H
/1316 CLOSE  19D2

*xkk New Date: 07/15/15 sk
/0628  (SP0352) ASNCAS $8S15001767



